Summary: Burkitt lymphoma (BL), an aggressive non-Hodgkin lymphoma, usually presents with large extranodal masses involving jaw bones, intestines and central nervous system. There are 3 main types of BL: endemic, sporadic, and immunodeficiency variant. Although each variant frequently involves extranodal site, cutaneous involvement is distinctly rare. Most of the previously reported cases with cutaneous involvement occurred at relapse, or in an immunocompromised host. The mode of spread may be direct extension or hematogenous spread. We report a 17-year-old boy who presented with multiple large subcutaneous nodules as initial manifestation of BL that may have been due to hematogenous spread.
N on-Hodgkin lymphoma (NHL) commonly associated with cutaneous lesions are lymphoblastic and large cell lymphomas. 1 Burkitt lymphoma (BL) comprises 30% of nonendemic pediatric lymphomas. Endemic and sporadic BL are both common in children. The endemic form presents as a jaw or facial bone tumor that spreads to extranodal sites, whereas the nonendemic (sporadic) form has an abdominal presentation. Immunodeficiency-related cases more often involve lymph nodes. 2 In a review of previous literature, it was concluded that cutaneous involvement of BL is an extremely rare occurrence. 1 
CASE REPORT
A 17-year-old boy presented with a 3-month history of subcutaneous nodules over trunk. Physical examination revealed multiple, firm, 2 to 7 cm subcutaneous nodules over chest and abdomen (Fig. 1A) , and extremities; left cervical lymphadenopathy and left testicular enlargement. His hemogram and biochemical parameters were normal. Cerebrospinal fluid analysis and bone marrow biopsy were unremarkable. Contrast enhancement computed tomography revealed multiple soft tissue deposits along the abdominal and thoracic wall; additionally there was a 10 cm retroperitoneal nodal mass in abdomen encasing left kidney, celiac artery, superior mesenteric artery, and renal blood vessels (Fig. 1B) . Biopsy from cervical lymph node showed diffuse effacement of lymph node architecture by intermediate sized cells with brisk mitotic activity interspersed with numerous tangible body and starry sky macrophages; MIB1 labeling index was 100%. Malignant cells were immunopositive for leukocyte common antigen, CD20 and BCL-6, whereas they were immunonegative for myeloperxidase, CD3, terminal deoxynucleotidyl transferase and BCL-2; this was consistent with a diagnosis of BL (Figs. 2A-F). Serum lactate dehydrogenase was 1106 IU/L (normal: 105-333 IU/ L). HIV serology was negative. The patient was treated with BFM-90 lymphoma chemotherapy protocol over a period of 5 months. 3 The subcutaneous masses responded as soon as the prephase of the protocol was started and by day 5 the subcutaneous swellings had disappeared. A computed tomography evaluation showed complete remission after first cycle of chemotherapy. He completed his therapy and continues to be in remission at a follow-up of 24 months.
DISCUSSION
In children, cutaneous involvement in NHL occurs in 1% to 2% of cases, most common subtypes of lymphoma being B-precursor lymphoblastic lymphoma and anaplastic large cell lymphoma. 1 In a series of cutaneous involvement in lymphomas, there was 1 case of childhood BL although it was not clear whether this case was diagnosed with cutaneous involvement at initial presentation or at relapse. 4 In adults, majority of cases of BL with cutaneous involvement were either immune-compromised secondary to HIV, or they presented with cutaneous involvement at relapse rather than at initial presentation, [5] [6] [7] [8] while occasionally dermal seeding is also known after a surgical procedure, 9, 10 or found in autopsy specimen. 11 All previously reported cases are briefly summarized in Table 1. BL is an aggressive NHL with high proliferative rate and associated with translocation of c-myc proto-oncogene. The proposed mechanism of cutaneous involvement in BL is via hematogenous dissemination, direct extension or tumor seeding during surgical interventions. 9, 10 In English literature, this is one of the rare cases of cutaneous involvement in BL at initial presentation in pediatric age group. There is one other case reported in French wherein a child presented with subcutaneous deposit of BL who also had disease in the face and abdomen. 12 It is quite likely that this patient may have had a direct extension from the intraabdominal disease. In our case, the cutaneous lesions were located not just over the abdominal wall wherein one could have suggested a direct extension from the intra-abdominal disease; rather, the lesions were located over the chest wall and extremities as well. Such unusual spread of BL forming large and bulky subcutaneous deposits as was observed in our patient is likely to be from hematogenous spread. We report this case because of its rarity of cutaneous involvement in childhood BL at initial presentation. 
